MISSOURI DIVISION OF HEALTH — STANDARD Ciﬁ“%ﬁﬂ” DEATH = *63—013‘798

DEPARTMENT OF PUBLIC HEAL AR
_ _ ruat " TH AND WELF 3‘1 8 o; ] 23 STATE FLLE NUMBER
DO NOT WRITE NDED egmuhon Dristrict No _— ~—~h Primary Rfegufrahun istrict No % gistrar's'No. .

. QN THI5 STUB : . i .
1. PLACE O-F DEATH - . ) 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before

2. COUNTY a. STATE Missouri b. COUNTY, admisstor)

v5:300
Rev. 4/59

b. CITY {If outside corporate fimits, give TOWNSHIP only) Length of stay’in 1b c. CITY tnaide Limits.

own St. Louls 2% days ©ownSt, Louis Yes G No O

€. FULL NAME OF {1 NOT in hospital, give lo:aflon) tnsidde:Limits: .d.- STREET {if outside, givelocation) Resida'on Farm
HOSPITAL ADDRESS

lemunomﬁomer G. Phillips Hospital vésﬂ No (] . 2129a East Fair Avenue Yei (] No X
" '3:. NAME OF DECEASED First . Mlddle Last 4 DOA;E: Month y -

[Type or print) . .
Frank J Schmid DEAH  Febyua ; .
TBTSEX T T T6: COLOR OR RaCE | 7, ‘Waarried (17 “Never Marriéd (] ~{8. DATE OF'BIRTH, |9 'AGE {last birthday). lF‘UNhDER‘l YEAR:] IF UNDER 24 HR:
. ' Widowed Divorced’ — ) “ - | Months | Days Hours .Min.
-male white Hiowed I vorced T 11-15~1889, 7h | |
10a. USUAL OCCUPATION (Give kind of work dona 1%‘3[', mmi_g u?ij.smsss OR INDUSTRY| 11.. BIRTHPLACE (City and state or.country) | 12, CITIZEN OF WHAT COUNTRY
d t of ing dife, ratirad i
SERBRYE “118eTr8ay ™ | Yo Te aﬁﬁﬁi s St, Louis, Missouri | U.5.A.
133. rAmER's NAME 136 MOTHER'S NAME ‘ 14, NAME OF HUSBAND OR WIFE
unknown unknawn deceased
15. WAS DECEASED EVER IN U.S..ARMED FORCES? 17- INFOIIMAN‘I‘ Address
(¥es, ncb‘or unknown) ,(If yes,’ give war or dates of serv] m A H RDeper, 8001 PaIkDrive

18. CAUSE OF DE.A‘I'H (Emer only one cause:per Ilne for (), (B), and )’ ; INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ) y QONSET AND DEATH

IMMEDIATE CAUSE {a) . i | . !

R

_‘&{\TE AMENDED

DOCUMENT

Cnndnlon:, if . any, DUE TO (&)
which ‘gava riss o o
sbove cause (a),
stating the under-
lying  cause 'last,. DUE TO (c)

"PART (I, OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: bm not  ralated to the terminal - PART I, 1¥ decessed was femals was
T dizease condition given in PART | (8) there & pregriancy ‘in last 90 days.

lE|-Yes | O Neo I 3 Unkriown

T3, WAS AUTOPSY T 200. ACCIDENT SUICIDE _ HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I .or PART 11 of item T}
ERFORMED? 0 O =]
Yes 0 NO

20c. TIME OF Hour Month, . Day, Year
' INJURY AL : '
* p.m;

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYTIFICATION

20d., . INJURY GCCURRED. l 20e.- PLACE OF:ANJURY [e.g., in'or:-about home, | 201, .CITY, TOWN, OR LOCATION
T T WHILEYAT WORK [ . farm, factory, street, office bidg., ete.) . -
NOT _WHILE AT WORK 0 -

ta and last saw a,m alive on,
I HA —=m7on the date stated above, and to the best-of my knowledge, from the cavses- ﬂ!!ed

22b/ :n?qn;; 0 %{7 // 22c: DATE-ZNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

| Z3d. LOCATION (City; tlwn, or county): (Sme) ~
EMO AL . (Speclfy) i X

moval. ! v
UNEﬁAL DIRECTOR ! 25, DATE RECD.-BY LOCAL REG.

ermann & Son,Inc.,zlgl E. air Ave MAR? 1953

Ertr=— O ——— e )

BY AFEIDAVIT OF.

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bédy .whose' name is recorded on the.reverse side of this certificate was embalmed by n;e,

or by S , Student Embaimer No,__

working under my. personal supervision. % /? AB
Student : - Slgned Mwﬂ

‘Signature of Student Embalmer é
Licensed Embalmer No. 5 /‘y

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above consfitutes grounds for revocation:of license). R

If embalmed by a STUDENT, he also shall 5|gn in his OWN., handwrmng

If thls body*l not embalmed,dfact should be so stated above




